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Fig. Dynamics of vein graft cross-sectional area changes after
implantation. Graphs of individual and cumulative patients
demonstrate the signiﬁcant temporal and spatial heterogeneity in
these remodeling events.
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SS10
Why Discordance of the Treatment Received
Compared with the Treatment Recommended Results
in Worse Outcomes for Peripheral Arterial Disease
Thomas E. Brothers. Surgery, Ralph H. Johnson
Department of Veterans Affairs Medical Center,
Charleston, SC
Objectives: Strategies available to facilitate decision-
making for patients with peripheral arterial disease (PAD)
include a Markov-based decision analysis (DA) model
and the Lower Extremity Grading System (LEGS) score,
both of which have suggested that outcomes may be infe-
rior when the actual treatment received does not follow
that recommended. The purpose of the current study was
to examine this discordance and why patients fared worse
with discordance.
Methods: Patients referred for symptomatic lower ex-
tremity PAD over a 3-year period were evaluated using the
DA model and LEGS score. Calculated quality of life
(cQOL) values were assigned preoperatively and at
follow-up according to symptoms and treatment Results
0.00 (death) - 1.00 (perfect health). Outcomes were
compared according to whether the treatment provided
matched that initially proposed by the surgeon or predicted
by the models.
Results: Among 375 consecutively enrolled patients
(median follow-up, 16 months), the cQOL at last follow-
up improved from baseline with endovascular (0.23 6
0.16) or open (0.21 6 0.17) revascularization more than
with amputation (0.10 6 0.07) or medical therapy (0.04
6 0.09). The magnitude in cQOL improvement was great-
est when the treatment received was concordant with the
initial plan of the surgeon (k ¼ 0.84, 0.18 vs 0.08; P <
.01), the DA model (k ¼ 0.53, 0.19 vs 0.13; P < .01),
or the LEGS score (k ¼ 0.32, 0.23 vs 0.10; P < .01). Pa-
tient refusal to follow the surgeon’s recommendations and
on-going tobacco use were associated with minimal
improvement in cQOL (ranges. 0.05-0.07 and 0.00-
0.02, respectively), whereas the decision to pursue a less
morbid therapy was associated with substantial improve-
ment in cQOL (range, 0.28-0.38).
Conclusions: Mean cQOL improved most when the
treatment received matched that proposed by the surgeon
or predicted by the models. Patient refusal to follow the
therapy recommended as well as the strategy not to revas-
cularize claudicant patients who persist in smoking were
associated with signiﬁcantly less patient beneﬁt.
Author Disclosures: T. E. Brothers: Nothing to disclose.
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Geometric Remodeling of Vein Bypass Grafts and the
Impact on Graft Failure
Yong He1, Kenneth Desart1, Khayree Butler1, Anne
Irwin2, Peter R. Nelson3, Scott A. Berceli2. 1University
of Florida, Gainesville, Fla; 2Malcom Randall VAMC,
Gainesville, Fla; 3University of South Florida, Tampa, Fla
Objectives: The risk factors for vein graft (VG) failure
are well established, but the underlying mechanisms arepoorly understood. This study used high-resolution, sequen-
tial mapping to identify factors controlling VG remodeling.
Methods: VG patients (n ¼ 56) were prospectively
recruited and underwent computed tomography imaging
at 1 week, and at 1, 6, and 12 months postoperatively. VGs
were digitally reconstructed, and lumen areas were calcu-
lated at 1-mm intervals, followed by segmental analysis.
Results: VG remodeling was highly dynamic with sub-
stantial spatial and patient-to-patient heterogeneity (Fig).
Distinct temporal phases in the remodeling response were
observed (change in lumen cross-sectional area: e5.5%
(early) vs +1.3% (late); P ¼ .03). Small diameter VGs
(area <15 mm2) demonstrated enhanced outward remod-
eling (P ¼ .002), consistent with a shear-driven adaptation
response. Of 56 VGs, 12 (21%) failed #12 months, and
maladaptive early (1 week-1 month) remodeling in regions
of stenosis were predictive of VG failure (P ¼ .03).
Impaired remodeling was observed in the anastomotic re-
gions of composite VGs (P < .001); no remodeling differ-
ences were noted in arm vs leg VGs or outﬂow location.
Cilostazol use was associated with marked outward remod-
eling in all phases of VG adaptation (P ¼ .005); warfarin
and Plavix had no effect on this response. Race (black vs
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remodeling (P ¼ .03) and VG survival (P ¼ .02).
Conclusions: VGs demonstrate distinct temporal pat-
terns in remodeling. Anatomic, pharmacologic, and racial
factors control adaptation and impact VG survival.
Author Disclosures: S. A. Berceli: Nothing to disclose;
K. Butler: Nothing to disclose; K. Desart: Nothing to
disclose; Y. He: Nothing to disclose; A. Irwin: Nothing
to disclose; P. R. Nelson: Nothing to disclose.
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Prospective Analysis of Wound Characteristics and
Degree of Ischemia on Time to Wound Healing and
Limb Salvage: An Early Validation of the Society for
Vascular Surgery Lower Extremity Threatened Limb
Classiﬁcation System
David L. Cull, Ginger Manos, Michael Hartley, Spence M.
Taylor, Eugene M. Langan, John F. Eidt, Brent L.
Johnson. Surgery, Greenville Health System, Greenville, SC
Objectives: The Society for Vascular Surgery (SVS)
recently established the Lower Extremity Threatened
Limb Classiﬁcation System, a staging system using Wound
characteristic/Ischemia/foot Infection (WIfI) to stratify
the risk of limb amputation at 1 year. Although intuitive
in nature, the new system has not been validated. The pur-
pose of this study was to determine whether the WIfI sys-
tem is predictive of limb loss/wound healing.
Methods: Between 2008 and 2010, we prospectively
scored 139 patients with foot wounds (158 revasculariza-
tions) at the time of the revascularization procedure using
a novel wound classiﬁcation grading system similar to WIfI.
The ischemic component of the grading system was ob-
tained immediately postprocedure. Adapting our data to
the WIfI classiﬁcation, the inﬂuence of grading system fac-
tors on time to wound healing was analyzed. Empirical
Kaplan-Meier survival curves were compared with theoret-
ical outcomes predicted by WIfI expert consensus opinion.
Results: Seventy-nine percent (125 of 158) of the foot
wounds healed. The median time to wound healing was 4
months (range, 1-18 months). Factors associated with
wound healing included presence of diabetes mellitus (P
¼ .013), wound location (P ¼ .049), wound size (P ¼
.007), wound depth (P ¼ .004), and degree of ischemia
(P < .001). A comparison of observed vs theoretical out-
comes is shown in the Table.
Conclusions: The theoretical framework for risk stratiﬁ-
cation among patients with critical limb ischemia provided byTable. One-year outcomes (predicted and observed)
of revascularized foot wounds by estimated Wound
characteristic/Ischemia/foot Infection (WifI)
classiﬁcation
Estimated WIfI
classiﬁcation No.
Predicted
outcome, % Observed outcome, %
Limb loss Limb loss Nonhealing wound
Class 0-very low risk 40 w3 3 6 3 8 6 4
Class 1-low risk 63 w8 10 6 4% 19 6 5
Class 2-moderate risk 46 w25 23 6 6 30 6 7
Class 3-high risk 6 w50 40 6 22 63 6 21the SVS expert panel appears valid. Further validation of the
WIfI classiﬁcation system with multicenter data is justiﬁed.
Author Disclosures: D. L. Cull: Nothing to disclose; J. F.
Eidt: Nothing to disclose; M. Hartley: Nothing to
disclose; B. L. Johnson: Nothing to disclose; E. M. Lan-
gan: Nothing to disclose; G. Manos: Nothing to disclose;
S. M. Taylor: Nothing to disclose.
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Popliteal Venous Pseudonaeurysm and Associated
Arteriovenous Fistula After Knee Arthroscopy
Sachinder Singh Hans, Marika Y. Gassner. Vascular
Surgery, Henry Ford Hospital System, Detroit, Mich
Background: Vascular trauma after knee arthroscopy
is rare, with a reported incidence of 0.03% to 0.5%. Injuries
most commonly involve direct injury to the popliteal ar-
tery. We present the case of a 67-year-old woman who
developed a venous pseudoaneurysm and arteriovenous ﬁs-
tula 3 weeks after knee arthroscopy.
Technical description: Duplex ultrasound ﬁnds pulsa-
tile ﬂow in the common femoral vein and a pseudoaneurysm
is observed in the popliteal fossa. Arteriography demon-
strates early venous opaciﬁcation of the popliteal and femoral
vein, two vessels can be seen feeding a large venous pseudoa-
neurysm. Computed tomography angiography demon-
strates simultaneous opaciﬁcation of femoral artery and
vein in the thigh. At the level of the popliteal fossa, a large
contrast opaciﬁed pseudoaneurysm is identiﬁed, no venous
opaciﬁcation is seen distally, and two-vessel runoff to the
foot is identiﬁed. In the operating room, the patient is posi-
tioned supine, and sutures are seen in place on the anterior
knee from recent arthroscopy. The patient is repositioned
prone, and a lazy S skin incision is made over the popliteal
fossa. During dissection, a large hematoma is noted between
the two heads of the gastrocnemius muscle. The proximal
popliteal artery is then controlled with a blue cilastic vessell
loop. A yellow cilastic vessell loop is passed around the prox-
imal popliteal vein. The tibial nerve is identﬁed, and the sural
nerve dissected out. A Debakey points to the peroneal nerve,
tibial nerve, and hematoma overlying the pseudoaneurysm.
Bleeding is then seen from the venous pseudoanerysm as
it ruptures. The distal popliteal vein is encircled with a yellow
vessell loop, and a blue vessel loop is placed around the pos-
terior tibial artery. Dissection of popliteal artery below the
geniculate neurovascular bundle reveals multiple venous
tributaries, which are suture ligated. Ligation of the arterio-
venous ﬁstula follows. Identﬁcation of the tibial nerve, popli-
teal vein, and popliteral artery. The skin and subcutaneous
tissue is reapproximated in layers.
Author Disclosures: M. Y. Gassner: Nothing to disclose;
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Endovascular Treatment of Common Femoral Artery
Occlusive Disease in 167 Consecutive Patients:
Midterm Analysis
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